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An Era of Public Health Nursing 


N June 30th Leroy A. Lin- 
O coln, President of the Met- 

ropolitan Life Insurance 
Company, announced the decision of 
the Board of Directors to discontinue 
the Company’s Nursing Service to 
policyholders by January 1, 1953. 
Up to the present time, more than 
100 million visits have been made to 
many millions of policyholders at a 
cost of $105,000,000. By the time of 
termination, the Service will have 
had a history of nearly 44 years. It 
is, therefore, of timely interest to 
review and to evaludte the accom- 
plishments of this pioneering public 
health effort. 


The Nursing Service was inaugu- 
rated in June 1909 as part of the 
Company’s new and broadly con- 


ceived program to advance the 
health and welfare of its Industrial 
policyholders. It was organized un- 
der the direction of Dr. Lee K. 
Frankel, the head of the Company’s 
newly established Welfare Division, 
at the suggestion of Lillian D. Wald, 
the guiding spirit of the Henry 
Street Visiting Nurse Service in 
New York City. The arrangement 
was for the Henry Street Nurses to 
provide bedside care for policyhold- 
ers at a flat rate of 50 cents a visit, 


which was to be paid by the Com- 
pany. The plan was to be tried out 
for a three-month period in the 
Borough of Manhattan. So immedi- 
ate and favorable were the results, 
that at the end of this period the 
plan was at once extended through- 
out the city. Soon Managers, Agents, 
and policyholders of the Company 
elsewhere expressed a keen desire 
to have similar services. An affilia- 
tion was made with the Instructive 
Visiting Nurse Society in Washing- 
ton, D.C. in August of that year, 
and similar contracts were made in 
Baltimore, Boston, Chicago, Cleve- 
land, and St. Louis. In all, 13 affilia- 
tions were completed in 1909. In the 
following year the list was extended 
to include many other areas, among 
them Montreal, Worcester, Trenton, 
Philadelphia, Buffalo, and Cincin- 
nati. Forty-seven affiliations were 
completed by 1910, and no less than 
350 by the following year. It was the 
policy of the Company to contract 
with well-established public health 
nursing associations, but where there 
was no such organization the Com- 
pany appointed its own public health 
nurses to serve the policyholders. 
The value of the Nursing Service 
was clearly evident from the avidity 
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with which the policyholders availed 
themselves of its facilities. In 1913, 
less than five years after service was 
organized on a tentative basis, the 
nurses were already making more 
than 1,000,000 visits a year. The 
number doubled in less than a dec- 
ade, and reached a high-water mark 
of nearly 5,000,000 visits a year in 
the early 1930's. By that time there 
were about 7,000 communities 
throughout the United States and 
Canada served through some 700 
salaried nurses and more than 800 
affiliated Visiting Nurse Associa- 
tions or similar nursing agencies. 
The Company’s Nursing Service 
grew by leaps and bounds because it 
met a pressing public health need. 
At the beginning of the program, 
premature death was common, espe- 
cially among the families in the 
crowded cities, where the Industrial 
insurance business was largely con- 
centrated. The infectious diseases 
were widely prevalent. The commu- 
nicable diseases of childhood took a 
heavy toll of life at the younger ages. 
Tuberculosis struck at every age, 
but particularly at those in the prime 
of life. Women suffered a high mor- 
tality from the diseases incidental to 
childbearing. It was for the care of 
these acute conditions that the bulk 
of the nursing visits were made. The 
extraordinary reduction in the mor- 
tality from the infectious diseases 
among Industrial policyholders is 
now history. What the contribution 
of skilled.nursing has been in that 
reduction cannot be measured with 
accuracy. Many other forces have 
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also been at work, among them the 
concurrent rise in the standard of 
living and the great improvement in 
medical and public health facilities. 
But nursing clearly was an effective 
arm in reducing the death rate from 
the preventable diseases. The Com- 
pany has on file many eloquent let- 
ters of praise from physicians and 
policyholders telling of the excellent 
care which the sick received and the 
lives saved thereby. 

Over the years, the Metropolitan 
has had a warm and constructive re- 
lationship with the public health 
nursing agencies. Before the Com- 
pany began its program the nursing 
organizations had a precarious exist- 
ence. Since 1909, however, the funds 
spent by the Company have helped 
to put the agencies on a firm finan- 
cial basis. At one time it is estimated 
that close to one half of the annual 
budgets of the visiting nurse associa- 
tions of the country were met by the 
Company. From the very beginning, 
the Metropolitan encouraged the em- 
ployment of well-trained and well- 
qualified public health nurses, and 
it set standards which were at once 
practical and constructive. It re- 
quired good record keeping and good 
cost-accounting methods. The infor- 
mation so obtained has helped nurs- 
ing agencies to operate on a sound 
financial basis and to meet more ef- 
fectively the needs of their commu- 


nities. To make sure that policy- 


holders were getting the best service, 
the Company engaged Territorial 
and local supervisors to keep in touch 
with the nurses and their organiza- 
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tions in the Field. To encourage post- 
graduate training, scholarships were 
granted to nurses employed by the 
Company. The Metropolitan is proud 
of the part it has played in promot- 
ing the nursing movement in the 
United States and Canada, and in 
having helped to raise professional 
standards to the point where our 
nursing is the best in the world. 
The Company, after careful con- 
sideration, has decided to discon- 
tinue the Nursing Service because of 
changing needs in the health field. 
A large number of agencies now pro- 
vide public health and bedside nurs- 
ing. Visiting nurse associations have 
multiplied in number and expanded 
in scope. Local health department 
participation in nursing is growing, 
as are voluntary sickness insurance 
programs with nursing _ benefits. 
Medical facilities available to the 
general public have expanded rapid- 
ly, and new discoveries are lessening 
the incidence and shortening the 
duration of many illnesses. Hospital 
facilities have been greatly increased, 
and many conditions previously 
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treated at home now commonly re- 
ceive attention in hospitals. More 
than 85 percent of maternity cases 
are now hospitalized, as compared 
with only 37 percent in 1935. Deaths 
from acute communicable diseases 
have been all but eliminated, and the 
mortality rate among the Company's 
policyholders and the public gen- 
erally has been reduced by almost 
half in the last 40 years. As a result, 
requests for the Company Nursing 
Service have diminished and now 
only a small percentage of the policy- 
holders use it. 

For all these reasons, the Com- 
pany felt that the health and welfare 
interests of the policyholders could 
be served better in other ways. In a 
dynamic social order such as ours, 
facilities and activities must change 
with the needs of the time if they 
are to remain effective and useful. 
While the Metropolitan is 
nating its Nursing Service, 


termi- 
it will 
continue its traditional interest and 
organized activity 
health and safety. 


in promoting 


Married Population at Record High 


T HE number of married people in 
the United States is now at an 
all-time high. It is estimated that 
there are almost 75 million married 
men and women in our country— 
1414 million more than only a decade 
ago. Married people, moreover, have 
risen not only in absolute number 
but also in proportion to the adult 
population. At present somewhat 


more than two thirds of the popula- 
tion at ages 15 and over is married; 
the proportion married was three 
fifths during the period 1890-1940. 

The increase in the proportion 
married has been greatest at the 
younger ages. This is evident from 
the chart on page 4, which shows 
the trends through 1949, the latest 
year for which data by age are avail- 
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Percent Married at Ages 15 and Over, by Sex 
and Age Groups. United States, 1890 to 1949 


PERCENT 
~~" 400 





i anne 


ee ae ae ee 


15 sover® 


1§-19 





WOMEN 














0 
1690 )6= 1900 1910 1920 1930 1940 861950 


States, 1940 


1890 1900 1910 1920 1930 


1940 1950 


*Standardized on the basis of age distribution of total population at ages 15 and over, United 


Source of basic data: Various reports by the Bureau of the Census. 


able. Thus, among women in the age 
group 20-24 years, the proportion 
married rose from 47 percent in 
1890 to 51 percent in 1940 and then 
spurted to about 68 percent in 1949. 
The increase for women at every 
age period under 45 has been greater 
in the past decade than in the half 
century prior to 1940. Even beyond 
age 45 the proportion of women mar- 
ried is now at the highest point in at 
least six decades. The same is true 
for men at all but the old ages. To 
some extent, the increase in the mar- 
ried population results from the im- 
provement in mortality and the con- 
sequent reduction in widowhood. 


Sut of much greater importance 
have been the remarkably high mar- 
riage rates of the war and immediate 
postwar period. The extent to which 
this boom in marriages has depleted 
the single in the population is evi- 
dent from the accompanying table. 
In the country as a whole, the pro- 
portion single among adult males 
dropped from 35'to 29 percent be- 
tween 1940 and 1949; among women 
the corresponding decrease was from 
28 to 23 percent. 

The proportion single has de- 
creased in both urban and rural com- 
munities. The farm areas, with the 
smallest relative decline in single 
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PERCENT SINGLE MEN AND WoMEN at AGEs 14 AND OvER* 
UNITED STATES: URBAN- Reman, A AND GEOGRAPHIC Devunaoenn, 1940-1949 
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people, apparently were the least 


affected by the marriage boom. 


Every region of the country experi- 


enced a decline in the single popu- 
lation from 1940 to 1947, the latest 
year for which data are available. 
The West recorded the most sub- 
stantial change, reflecting in part the 
recent large scale migration of fami- 
lies into the Pacific States. As a re- 
sult, the proportion single is now 
lower in the West than in any other 
region. 

In view of the marked depletion 
of single men and women through- 
out the country, it is not surprising 
that the number of weddings has 


been declining from the postwar 
peak. From present indications the 
rate in 1950 will fall below 10 mar- 
riages per 1,000 of population—the 
lowest point since 1934. It is pos- 
sible, however, that the unsettled 
international situation may bring a 
new spurt in marriages. Should this 
materialize, it could not be as pro- 
nounced or as prolonged as the mar- 
riage boom of the early 1940's, when 
there was a large backlog of spinsters 
and bachelors in the country. It is 
likely, therefore, that the marriage 
rate will remain near its present level 
in the next few years, until a new 
supply of eligibles is built up. 


Good Health Serves the Nation 


T HE very favorable health condi- 
tions which continue to prevail 
in our country take on added. sig- 
nificance in the light of the urgent 


need to increase industrial produc- 
tion and to expand our military 
forces. The long-term decline in mor- 
tality and the improvement in public 





SratisTICAL BULLETIN July 1950 


Taste |1—-Deatn Rates per 1,000 prom Att Causes. Wuite PERsons, 
ny Sex AND AGE Periops. METROPOLITAN Lire INSURANCE COMPANY, 
INDUSTRIAL PremiumM-Payinc Business—Weekly and Monthly Combined 
First Six Montus or 1950, 1949, anp 1948 ComPpaRED 


VSR Ae A RY ty BO Fy 


Aor ee — 


Deatn Rates Per 1,000 


] 
| Percent CHance: 1950 
Since Year INDICATED 





Prriop j 
(VRars) WHITE MALES 


1950 | 


i 
: | 
Under 75 t 


Under 5 
5to 9 
10 to 14 
15 to 19 
20 to 24 
25 to 34 
35 to 44 
45 to 54 
55 to 64 
65 to 74. 











health have added materially to the 
man power available to meet these 
needs. 

Special interest attaches to the 
current mortality picture among the 
Industrial policyholders of the Met- 
ropolitan Life Insurance Company, 
who constitute a large cross-section 
of American wage-earners and their 
families. For the first six months of 
1950 the death rate among these in- 
sured lives was the same as the all- 
time low recorded in the like period 
of last year. This favorable picture 
reflects largely the improvement 
among colored policyholders. Among 
white females in the aggregate, there 
was no change from a year ago, 
while among white males there was 
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a slight increase. Declines were re- 
corded, however, among white pol- 
icyholders at several specific age 
groups, as may be seen from the 
table on this page. Among females, 
lower rates are evident this year 
than last at ages under 5 and at 
ages 25 and over. Among males 
there is no consistent age pattern. 

The list of causes which estab- 
lished new low death rates so far 
this year is impressive. It includes 
the principal communicable diseases 
of childhood as a group, tuberculosis, 
pneumonia and influenza, syphilis, 
appendicitis, gastritis, and the com- 
plications of pregnancy and child- 
birth.* These are the very diseases 
and conditions which have long been 


*The death rates from specific causes used in this article are based upon the tabulation of 


deaths according to the Sth 


evision of the International List of Causes of Death, so that the 


figures for 1950 would be comparable with those for prior years. Readers who are interested in 
the mortality classified according to the 6th Revision of the International List will find the data in 


the table on page 11. 
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under concentrated attack by medi- 
cal and public health workers. 

The childhood diseases—measles, 
scarlet fever, whooping cough, and 
diphtheria—have been reduced to 
vanishing proportions as causes of 
death. In this insurance experience 
the death rate from all four diseases 
combined was only 0.8 per 100,000 
in the first half of this year, as com- 
pared with the previous low of 1.3 
established last year. The story of 
the control of whooping cough is 
told elsewhere in this issue. 

Despite a widespread epidemic of 
respiratory disease early in the year, 
the death rate from pneumonia and 
influenza has dropped to a new mini- 
mum of 21.9 per 100,000 policy- 


STATISTICAL BULLETIN 7 


holders, a decline of 9 percent from 
the rate in the first half of 1949. 
Tuberculosis showed an even larger 
decrease, the rate having dropped by 
11 percent, from 25.7 to 22.9 per 
100,000. The mortality from this dis- 
ease as well as from pneumonia and 
influenza has been reduced by at 
least one half in the past decade. 
The cardiovascular-renal diseases, 
which account for about one half of 
all deaths in this experience, showed 
virtually no change in mortality from 
last year. For the diseases of the 
heart alone the death rate was 232.7 
per 100,000 in the first half of 1950, 
as compared with 232.0 for the like 
period of last year. The death rate 
from the malignant neoplasms, how- 
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ever, has increased about 2 percent, 
reaching a new high. 


Among the external causes of 
death, accidents and homicide con- 
tinued at approxiately the same 
level this year as last, while suicide 
registered a slight decrease. The rate 
for motor vehicle accident fatalities 
is more than one sixth higher than 
in the first half of 1949. 


_— 


The Statistical Bureau of the Met- 
ropolitan Life Insurance Company 
keeps a current record of catastro- 
phes—accidents in which five or 
more persons are killed. The facts 
for the first six months, compiled 
from a variety of sources, are here 
briefly summarized. 

Approximately 700 lives were lost 
in catastrophic accidents in the gen- 
eral population of the United States 
in the first half of 1950, or about 100 
more than in the like period of last 
year. This increase reflects the 
greater number of major disasters 
this year than last. In the first six 
months of 1950 there were 7 dis- 
asters each of which claimed 25 or 


more lives, taking a total of 267 per- 
sons. In the corresponding period of 
1949 there were 3 such disasters, 
killing 159 persons. 


Heading the list of disasters in 
the first six months of this year was 
the transport plane accident over 
Lake Michigan in June, causing 58 
deaths—the Nation’s worst com- 
mercial plane mishap. Another acci- 
dent in scheduled domestic flight 
earlier in the year had taken 15 
lives, making a total of 73 deaths 
in such catastrophes; in January- 
June 1949 there were no disasters in 
scheduled air transport. In January 
of the current year, a fire in a hos- 
pital at Davenport, Towa, took 41 
lives. Tornados in Texas and Lou- 
isiana in February killed 38 persons. 
Other important catastrophes were 
the collision of a crowded street car 
with a trailer-gasoline truck in Chi- 
cago (34 deaths); flash floods in 
West Virginia (33 deaths) ; the col- 
lision of two trains near Rockville 
Center, N. Y. (32 deaths) ; and the 
explosion of munitions on four 
barges at South Amboy, N. J. (31 
deaths ). 


The Conquest of Whooping Cough 


AST year, for the first time, there 

_4 were fewer than 1,000 deaths 
from whooping cough in this coun- 
try; the final figure, in fact, may be 
less than 800. This is a landmark 
in the control of one of the principal 
communicable diseases of childhood. 
The increasingly successful efforts 
against whooping cough take on 


added significance in the light of the 
high level of the recent birth rate, 
which has greatly augmented the 
numbers of young children in the 
population. 

The gains against whooping cough 
have been especially rapid in the last 
decade. This is clearly brought out 
in the chart on page 9, which shows 
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Death Rates from Whooping Cough Under 1 Year of Age, 
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the trend of the death rate from the 
disease among infants, where the 
bulk of the mortality is concentrated. 
Thus, in 1947—a year of relatively 
high prevalence—the death rate was 
scarcely one fourth that of only 10 
years earlier. The figures for 1948 
and 1949 are even more impressive, 
showing a reduction of nearly 50 
percent from the previous low estab- 
lished in 1946 and a decline of more 
than 75 percent as compared with 
any year prior to 1940. The percent 
decline in the death rate has also 
been large at the preschool ages, 
where most of the deaths beyond in- 
fancy occur. 

It is noteworthy that, even after 
allowing for the cyclical fluctuations 
in the occurrence of whooping cough, 
the numbers of reported cases have 


declined sharply, while the child 
population has greatly increased. In 
both 1948 and 1949 the number re- 
ported was less than 75,000. Even 
though these may have been off 
years, the previous minimum had 
been nearly 110,000, and in the 
1930’s the number had only once 
fallen below 150,000. It is possible 
that the decline reflects less complete 
reporting of the disease, which never 
has been very good ; but it is doubt- 
ful whether this is the decisive fac- 
tor. Rather, it would appear that 
there has been an actual reduction in 
cases owing, in large measure, to the 
increasing popularity of immuniza- 
tion against the disease. While vac- 
cines against whooping cough were 
developed many years ago, effective 
and potent materials have become 








f 
- 
: 
i 
: 
: 
‘ 
i 


er ee 


10 Statistica, BULLETIN 


available only within the past 15 or 
20 years, and it is scarcely a decade 
since these new vaccines have won 
acceptance. The greatest impetus to 
their use was the recommendation 
of the American Academy of Pedi- 
atrics that such immunization be 
done routinely in infants and in 
children. Moreover, increasing em- 
phasis has been put on giving this 
protection in infancy. 

At the same time the fatality rate 
from whooping cough has been cut 
as a result of significant advances in 
the treatment of the disease. A re- 
cent report has summarized the ex- 
perience of a large number of hospi- 
tals in the United States and Canada 
from 1942 through 1946.* In this 
period, the median case fatality 
among infants decreased from 9.5 
percent to 3.8 percent. In several 
hospitals with sizable numbers of 
cases, the fatality rate was less than 
3 percent in 1946. In general, only 
the most most severe cases are hos- 
pitalized, which makes this achieve- 
ment all the more remarkable. 

Certain of the antibiotics are the 
latest additions to the means avail- 
able for treating whooping cough. 
Streptomycin and aureomycin have 
been used and new antibiotics are be- 
ing tried, The successful management 
of the child acutely ill with the disease 
involves many factors, including care- 
fully organized and experienced 
medical and nursing personnel, the 
use of oxygen, aspiration of the 
upper respiratory tract, prevention 
or correction of dehydration, special 


*Kobn, Jt 
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feeding technique, and the use of 
human hyperimmune serum. 

The major task in the ultimate 
conquest of whooping cough is to 
develop improved measures that will 
be effective in preventing and treat- 
ing the disease in very young in- 
fants. This not only would save life, 
but also prevent serious and perma- 
nent impairment of the central nerv- 
ous system, a complication which 
not infrequently follows in the train 
of the disease in infants. In whoop- 
ing cough, unlike other childhood 
diseases, there is little or no natural 
immunity during early infancy. The 
peak of mortality comes in the sec- 
ond, third, and fourth months of life, 
or before the age at which immuniza- 
tion ordinarily is begun. 

To cut this death toll, chief re- 
liance must be placed on early hos- 
pitalization of infants with the dis- 
ease and on a high quality of medi- 
cal and nursing care. Another possi- 
bility is to commence prophylaxis 
before the age of three months. Ex- 
perience shows that effective immu- 
nization can be started much earlier 
than is now generally practiced, 
and that it is well tolerated by very 
young infants. Unavoidable delay in 
treatment because of difficulty in 
diagnosing whooping cough in early 
infancy is another good reason for 
early immunization. When the inci- 
dence of the disease begins to show a 
cyclical rise, babies in the areas af- 
fected might be given this protection 
as early as the first month of life. 


E. Fischer, and H. H. Marks: Case Fatality in Infants and Children with 


aia, 
Pertussis, 1942-1946, Pediatrics, Vol. 5, p. 840, May 1950. 
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ALL Causes—TOoTAL .2/668.8)646.2/621 8|668.8/671.6 
Tuberculosis (all forms). . 21.5) 22.0) 22.4123 4) 22.9) 25.7 
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Correspondence on the subjects discussed in the STaTisTICAL BULLETIN 
may be addressed to: 


The Editor, 
STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 
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Er. Eugene B. Poser 
University Microfilms 
313 N. First Street 
Ann Arbor, Michigan 
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MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY: INDUSTRIAL PREMIUM-PAYING BUSINESS 
WEEKLY AND MONTHLY COMBINED 


DEATH RATES PER (000 POLICYHOLDERS + ANNUAL BASIS 
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OD cccreees womens Sete RC CREAT RoR OR COBiEe MRE CFA HSRC ota: 
{oec) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
1949 7.0 68 68 66 68 62 62 63 58 60 59 62 
1980 70 65 69 67 65 65 


1950 Figures are provisional 
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